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1. PLACE OF DEATH . 2. USUAL RESIDENCE {Whete deceased lived. If institution: Rexidence before
. 300 o. COUNTY St. Loui 3 o- STATE [4. ssouri b. COUNTY St. Loﬁ"uauonl;
1-57 . CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 1' lnudeﬂlmn;
TO\E’N Clayton 5’;" . Yes (K] No [] TgﬁN KlI‘kWOOd 22 qlﬂb Yesf] Ne[]
c. Egls_‘g_t?Ar%OF [If NDT in hospital, give location} | Lengeh of stay in 1b d. STREET (If oul:ndc, give location) Reside on Farm
A . i
3 A ihiost. Louis County| DOA APDRESS 653 Hawbrook Yeos [] No X
3. (HTAME OF DE?EASED First Middle Last 4. DATE Month Doy Yeor
int T ) OF
vee o prin ARTHUR CHARLES HAUSIHAN pear  Ilarch 17,1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED@ 8. DATE OF BIRTH $. AGE (In ysars JEUNDER i YEAR| IF UNDER 24 HRS.
] Mlale o White wiooweo[[] n oivorcen[] ITov.,22 ’ 1885 73““ birthdoy) (Monrhy | Daye | Heurs ] pin-
: 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND QOF Ti?iﬁg Dh o 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyrin stof workin, n if ratire {NDLISTRY * > .
. Ac¥sutant(ketired ) [Schelp-Budke St. Louis, lio. o UsA
s 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAMND OR WIFE
Emil Hausman Bertha rrank lione
w =
e o ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addross | 1 ssouri
o | (Yeou v unknqwnlf (F yes, war or dates of service P >
> g Bbgy" wrkrawmf GF yos. sigp g op dot ) None tidna H. Mara-653 Hawbrook,Kirkwood
t 18. CAgSER_?IT DSEI!‘I!AE“?!? EZIISSGE"S Ec:;:se per line for (a}, {b), and {c}.} I%L§§¥AAINBEJEWEEN
w Al . A, : D DEATH
w WMEDIATE CAUSE (o dunshot wound of chest
&
5 ¢
onditions, it eny,
e’- whl:h' gave :iu :'e DUE TO (k)
- obove coure (a),
z stating the under-
8 % Iying couse last, DUE TO {c)
< 2)E PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dissasa condition given in PART | (a) 19. WAS AUTOPSY
1 B PERFORMED? J~
1 Q7L % YES[] NO[X]
= x 2] 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= Z8u
: 51 0 Self inflicted gunshot wound of chest
§ § 31 2. ITJME OF g ?
F =
s > Q% gy PO ound
E (23 206 INJURY OCCURRED 20e. F’LACE OF INJURY (e.g., inb:;rabom home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
5 81 vor MO AN E® | ba SEmEHE 8T HOWE ™ | Kirkwood St. Louis Mo.
] .5‘ 21. I ottended the deceased from . 1o ond last 3aw ::;; olive on
5 Death occurred at m on the date stated above; ond to the best of my knowledge, from the causes stated.
..;é {Degree or titl 3 22b. ADDRESS 22c. DATE SIGNED
= Coroner” | Clayton, Mo. B/23/59

234, LOCATION (City, town, or county)

St. Louis, iissouri
ISTRAR'S SIGNATURE

.| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY {State)

""“’"‘h‘r“" March 19,1959 Bellefontaine Cem.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 24.

Pfitzinger Mort-Kirkwood 22,lo. 5-/9-59

{Liconsed Embolmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

[T LT =Y L+ VTP OPTPIN , Student Embalmer No. ...................

working under my personal supervision.

STUAERL  tereeneirnrntrarneercvereririerneareeraerancnrisssies

to comply wnth the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embatmed, fact should be so stated above.




